MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-025167

DEFARTMENT OF PUBLIC HEALTH AND N?Si‘s ﬁgaj 5 / “STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No —Primary Registration District No. /g8 7 _Registrar's No. S

ON -THIS STUB i 11 T Y TN :
1. FLACE OFDEATR — ¥ "9 WY 2. USUAL RESIDENCE (Where decessed lived. If inatitution: Residence before

a. COUNTY ) a. STATE_ .b. COUNTY - sdmission)
tzomery i Upson
b. Cé'l;( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b ‘c. C(I)':!Y Inside Limits

TOWN  Danville Tewnghip TOWN Thommsten Yea [y No O

c. FUULL NAME OF {If NOT in hospital, give locetion} Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTTUTION' US  Highway 1J!_-I.|.() Yes 0 NeQ 227 D. Street : Yes O No [
3. NAME OF DECEASED Firat Middle Lowt 4 DATE Monith Day Yeor

{Type or print) .
Sylvia Anne Phillips pEAT July £, 19
5, SEX &. COLOR OR RACE 7. Married E Never Married [ |8. DATE OF BIRTH 9. AGE (last bmFdly) IF UNDER 1 YEAR {F UNDER 24 HR
Female Whitﬂ Widowed [] Divorced [J 10_1 1_193 2"‘ Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of wogking life, even if retired) .
_ Fousewils Home : Meensville, Georigia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clifford Alesxander A]Ariz}eugerris — - _ od Vincent Ph o
15. WAS DECEASED EVER IN U.S. ARMED FORC .. INFORMA| 1@?1:”N. Tenth s tn

‘(Yez,‘nn.aor unknawn)l (1f yos, give war or dates Clifford Alexande r, Poplar Bl‘uff .

b1
18. CAUSE OF DEATH (Enjer only one cwu per lina for (a}, {6}, lnd {c). INTERVAL BETWEEN
PART i. DEATH WAS CAUSED ONSET AND DEATH

LMMEDIATE. CAUSE (=) M} ace.; [A-—bp

Conditions, if any, DUE TO (b)
which-gave risa to

above cause {a),

stating the under- .

lying cause last. DUE TO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 'I'O DEATH but not related to the. terminal PART IIl. If .deceased was female wa
disease condition given in PART | (a) there a pragnancy in [ast 90 days.

- ¥$ 300
Rev. 4/59

Tg700
22/0 - 3
3

DATE AMENDED

DOCUMENT

ID Yeilj No [ [0 Unknown

19. WAS AUTOPSY | 20a. ACCJDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW {NJURY -OCCURRED: (Enter nature of injury in PART I or PART Il of item 1B.}
;gF‘%RMPfD? O a -

20c.TINE OF _ Houl  Month, Day, Year |
INJURY am.
p-m.

20d. INJURY OCCURRED 20w. PLACE OF INJURY (e.g.,-in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK 3 farm, factory, street, office bidg., stc.) -
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21, 1 attendad the decenssd from - to_ and last aw heT alive on
Death occurred 8l — - m on the date stated above, and 1o the best of my knowledge, from the couses :Inud

22a. SIGNATURE . i i 22b ADDRESS ) % DATE SIGNED

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

23c. NAME OF CEMETERY COR CRE 23d. LOCAHON (City, tofvn, or county)
7-10-1G63 Highland Cemetery Junction City, Kensas

- BURIAL, CRE

REMOVAL iSpech
Buria

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S  SIGNATUR

Schlanker Funeral Home Montgomery Ci 7/f.- &3 o

{Litensed Embeimer’s Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embatmer No.

b

working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds.for revocation of license).

If embalmed by # STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. :




